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Riall Processiiy Washlugton, D.C. 20549 Expires:  |Aprii 30,2008
Seciiorn Estimeted average burden
L o FORM D hours perresponse....... 16.00
AR Al NOTICE OF SALE OF SECURITIES FmeC USE ONLY
. PURSUANT TO REGULATIOND, T
Wastigiom D8 SECTION 4(6), AND/OR OATE REGENED
1UNIFORM LIMITED OFFERING EXEMPTION | {

Name of Offering (] check if this is an amendment and name has changed, and indicute change.)
Amble Development, LLC Comemon Units

Filing Under (Check box(es) that apply): [ ] Rulc 504 [ ] Rulc 505 (7] Rule 506 (7] Section 4(6) [ ] ULOE _
Type of Filing: New Filing [7] Amcndmeat

. A.BASIC IDENTIFICATION DATA \ \ \ “ \ \ \ \“\
1.  Enter the information requesicd about the issuer
08043808

Name of Issucr ([T} cheek if this is an amendment and name has changed, and indicate change.)
Amble Development, LLC

Address of Exccutive Offices {(Number and Street, Ciry, State, Zip Codc) Telephone Number (including Arca Code)
2171 West Giddings, Suite 1, Chicago, Ninois 60625 {773) 769-1145
Address of Principal Busincss Opcrations {Numbcr and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)

(if different from Executive Olfices)

Brief Description of Business

Resort development. p
Type of Rusiness Organization s 'OCESSED
[ corporation [ limited partnership, ubready formed [#] other (piease specify): AP
[j business trust D limited partnership, to be formed Limited liability company R ' 4 20[]8
Manth Year
Actual of Lsiimated Date of Tncomparation or Organization: ([J18] [017] [AActual [T Estimated ./THOMSON
Hurisdiction of Incorporation ar Osganization: (Enter two-letier U.S. Postal Service abbreviation for State: _,__\F'NANC'A[

CN fot Canada: FN for other forcign jurisdiction) OIEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U3.C.
774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offcring. A notice is deemed filed with the U.S. Sccuritica
2nd Exchange Commission (SEC) on the carticr of the date it is received by the SEC a1 the address given below or. if received at that addrcss afler the date on
which it is duc. on the date it was mailed by Unitcd States registered or certificd mail to that address.

Where To File: U.S. Seewities and Exchange Commission, 450 Fifth Street, N.W., Washinpton, D.C. 20549.

Coples Required: Ejye (5) copics of this notice must be filed with the SEC, anc of which must be manually signed. Any copics not manually signed must he
photucupics of the manually signed copy or bear typed or printcd signatures.

Information Required: A new fiting must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto. the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E gnd the Appendix need
nat be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (1IJLOE) for sales of securitics in thosc states that have adopted
LJLOE and that huve adopted this form. Lssuers relying on ULOE must file a separate notice with the Sceurities Administrator in coch state where sales
arc to be, or have been made. [T state requires the payment of & fee as a precondition to the claim for the excamption, a fee in the proper amount shall
accompany this form. This notice shatl be filed in the appropriate states in accordance with statc law. The Appendix (o the notice constitutes & part of
this notice and must be completed.

ATTENTION
Failura to flle notice In the appropriate states will not rasull in a loss of the federa} exemption. Conversely, fallure to ile the

appropriate tederal notice will not rasult in a loss ol an available state exemption unless such exemption is predictatad on the
filing of a tedoral notice.

Persons who respond te tha collaction of information contalned in this form are not
SEC 1972 (6-02) raquired to respond uniess the form displays a currently vatid OMB cantrol number, 10f9



A. BASIC [DENTIFICATION DATA

2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been orgenized within the past five years;

e Fach beneficizl owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

s Each executive officer and dircctor of corporate issucrs and of corporaic gencral and managing partners of partnership issvers; and

¢ [Cach general and managing pariner of paninership issuers.

Check Boxtes) that Apply: ] Promoter [ Heneficial Owner (7] Execumive Officer [} Director [] Gentral and/or
Managing Partner
Full Name {).ast name first, if indavidual)
Loomis, Benjamin
Busincss or Residence Address  (Number and Street, City, Stae, Zip Code)
2171 West Giddings, Suite 2, Chicago, Illinois 60625
Check Hox(es) that Apply:  [] Promoter  [7] Beneficial Owner 1 Fxccutive Officer (O mirector General and/or
Managing Partner
Fult Name (Last name (irst, il individual)
Lehoczky, Sandor and Martha Escobar (as joint tenants)
Rusiness or Residence Address  {Number and Street, City, Sinte, Zip Code)
525 West End Avenue, Apt. 12F, New York, NY 10024
Check Boxies) that Apply: [ Promoter [} Beneficial Owner [] Executive Officer [] Director General and/or
Menaging Partner
Full Name (Last name first, if individual)
Rusincss or Residence Address  {Number and Street. City, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner (O Exetutive Officer [ Director General and/or
Managing Parner
Fulf Name (Last name fiest, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code) -
Check Box(es) thut Apply: [} Promoter  [7] Beneficial Owner [ Excewtive Officer [7] Director General and/or
Managing Partner
Full Name (1.ast name first, if individual)
Husiness or Residence Address  (Number and Street, Ci:}, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter [ Rencficial Owner [ Executive Officer [ ] Dircctor General and/or
Managing Paniner
Full Name (Last namc first, if individeal)
Business or Residence Address {Number and Street, City, State. Zip Code)
Check Box(es) that Apply: D Promoter  [] Beneficial Owner [ Exccutive Officer [[] Director Genersl and/or

Managing Partner

Full Name (l.ast name first, if individual)

Business or Residenee Address {Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and use additivnal copies of this sheet, as necessary)
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l B. INFORMATION ABOUT OFFERING

Yes No
1. Tlas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....oencvccinnes. [ [
Answer also in Appendix, Column 2, if filing undcr ULOE,
2. What is the minimum investment that will be accepted from any individual? - .3 2.000.00
' Yes No
3. Does the offering permit joint ownership ol a single umit? ..., - e esne e ] O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indireetly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
I a person 1o be listed is an associated person or agent of a broker or dealer repistered with the SEC and/er with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
u broker or dealer. you may sei [orth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check All States™ or check individual States) .. - vseememe ] Al Statces
[€T] GA] @] (o]
el [ON] [(Ms]
M1l e ] [mE M) M Y [’ BB oF] [©K] [OR] [FA)
(5B] (wi)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
Staics in Which Person Listed Has Solicited or Intends to Selicit Purchascrs
{Check “All States™ or check individual Sta1es) covvnmirerr oo - verseeenrsnrmnnnnees ] All States
AL BRI @ @E® ka o »m [{mE ©d G GA 00 O]
(N} ME) [MD]
M B8 Bo M X @0 ) A & 3 M W [ER

Full Name (Last name lirst, if individual)

Business or Residence Address (Number and Sireet, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed [as Solicited or Intends to Solicit Purchasers )
{Check “All States” or check individual States} .. - et rearaareaALEs e PR en e e Sy e eneeemens semnd cmmiimdah s aiRes [} All States

DC Om  [OB]
ON] [KS] ME ™1 MS
(N7 M Y] ([©K]
(&0 [E39) [TN] WA WV, WY

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box {T] and indicate in the columns below the amounts of the sccuritics offered for exchange and
already cxchanged.

Aggregalc Amount Alrcady
Type of Securily Offering Price Sold
175 S— USRI 8
[ Common [ Prefemsd
Convertible Sceuritics (InCluding WamBALS) ... i s st s ss s rsnsserssrsas srns s sns s s sanssas oass $ s
Partnership INErests o ssneseisinse s eesmaeneeans . { by
Other (Specify LLC Units T . 5 81,000.00 $ 81,000.00
Total v : . . I 5 6100000 ¢ 81,000.00
Answer atso in Appendix. Cotumn 3, if filing under UL.OE.
2. Enter the number of aceredited and nan-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rnic 504, indicate
the number of persons who have purchascd sccurities and the aggregate dolter amount of their
purchases on the tolal lines, Enter 0" if answer is “none” or “zcro.”
Aggregatc
Number Dollzr Amount
Investors of Purchases
Accredited Tnvestors e e eraeaa .| §_81,000.00
Non-accredited Investors ...... .0 s 0.00
Total {for filings under Rule 504 only} .. - )
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the informativn requested for all securities
sold by the issuer, (o date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Pant C -— Question 1.
Twpe of Doltar Amount
Type of Offering Sceurity Sold
REQUIATION A 1o.vreiie e cee ettt e sa s e s e e e, - 3
TOIAL ..o oot eee ettt eaeeesns s eeeans essoeammses 1 e 4 et esSemeRse ATt At AR s _0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
‘The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left ol the estimute,

Transfer Agent's Fees .......... 0 s 000 -
Printing and Engraving Costs S e ee e ees oA RS0 [ $000
Legal FOOS oooorermiesmsnessssss ettt e et s_5.500.00
Accounting Fees : v s 0.00
Engineering Fees ... a s 0.00
Salcs Commissions (specify finders' fees scparately) . reveereseserere s e eenenens s 0.00
Ouher Expenses (identify) et s M 3 0.00
TOUAE 1o eeeeseeee st se st o555 5 R e s R e g1 §_5:500.00
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i C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question §
and total expenses furnished in response to Part C — Question 4.8 ‘This difference is the “adjusted gross . 75.500.00
proceeds 10 the ISSURE.” ..o e - . h) )

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the ¢stimate. The total of the payments tisted must egual the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above,

Payments 1o

Officers.

Dircctors, & Paymenis to

Affiliates Others
Salaries and fees corronrvvemrerrrnienrns - - [/ $_32.00000 s 10,000.00
Purchase of real estate - vaevesaesrrs e te s e ea e sE e Rt e st et [75_0.00 s _0.00
Purchase, rental or leasing and insmallation of machinery
and cquipment.... USROS I ; . 0.00 5 0.00
Construction or teasing of piant buildings and facilities SOOIV s 0.00 45 0.00
Acquisition of other busincsscs (including the valuc of sceuritics involved in this
offering that may be used in exchange tor the asscts or sceuritics of another
issuer pursuant to a merger) - . i s 0.00 s 0.00
Repayment of indcbtedness ... “ SRS I 0.00 s 0.00
Tt VU OO v, | @) 5_33.500.00
Other (specify): s s

....... s s

Column Totals. - . - - S v ; . 32,000.00 s 43,500.00

Total Payments Listed (column totals added) ............ s 75,500.00

[ D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is ftled under Rule 305, 1he [ollowing
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon wrillen request of ils staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signa 4 7 Datc
Amble Development, LLC > f z.l o8

Name of Signer (Print or Type} Title ¢ Signcr/(Pﬂu or Type)
Benjamin Loomis Mghager and President
ATTENTION

Intentional misstatements or omisslons of tact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

I. Isany party described in 17 CFR 230.262 preqcmly suhjcct to any of the dl';qualll'callun Yes No
provisions of such rule? ...

See Appendix, Column 5, for siate responsc.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
3 (17 CFR 239.500) at such limes as required by state law.

3. The undersigned issuer hereby undertakes to {urnish to the stute administrators, upon written request. information furnished by the
issuer to offerees,

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied Lo be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this netice is filed and undcrstands that the issuer claiming the availability
of this exemption has the burden of establishing thal these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on ils behalf by the undersigned
duly authorized person.

P
Issuer (Print or Type) Signal Date
Ambie Devalopment, LLC < /1_: | og

Nume {Print or Type) Title'{Print o%é | I
Benjamin Loomis Manager and President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printcd
signarures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in Statc
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
cxplanation of
waiver granted)
{Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
[nvestors

Amount

AL

AK |

AZ

LLC Unils $27,000

2

$27,000.00

ety

IL

LA

KS |

KY

1A

ME

MD

MA |

Ml

MS

Tof9




APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and ageregate
offering price
offered in staie
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

MO

=z
=]

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amouont

Yes No

MT

NE

i
i

== A —
'
1
f
i
4

Nl

NI

NM

| LLC Units $54,000

$54,000.00

NC

OH

OK

OR

PA |

5C

2

!

S

5

RS PUUSIRNY S EN
I

WA

Wi
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APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-z¢credited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No investors Amount lnvestors Amount Yes No

PR

9of 9




